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of perceived severity of fatigue (47% of variance): limiting behaviour (β=0.52, p<0.01), TTB (β=0.31, p<0.05) , Depression (β=0.29, p<0.05) . Conclusions: These correlational findings suggest that self-regulation through limiting activity should be given priority attention in cognitive behavioural interventions aimed at reducing subjective fatigue. Results: Ninety-seven male subjects (96%) were referred to the clinic for a history of musculoskeletal pain, among these 53% reported fatigue and 60% complained about sleep disorders. A stressful trigger (work or family problems, bereavement, infections) at the onset of pain was reported by 42% of patients. Fifty-two percent of patients reported mood changes. Physical examination showed hyperalgesia in 15% of the subjects and a mean tender points' (TP) count was 4.6 (range 0-18). The diagnosis of FM was performed according to ACR 1990 criteria, since the enrollment included patients referred to the clinic before the publication of the latest ACR criteria [3, 4] . Only 18 male subjects (18%) fulfilled the classifying criteria. In the female group CWP was reported by 97%, fatigue by 65%, and sleep disorders by 72% of patients. Stressful events were reported by the 50% of female population. Mood changes were described by 54% of female subjects and were predominantly depressive. Physical examination revealed hyperalgesia in 48 subjects (47%) and the mean TP count was 11 (range 0-18). The diagnosis of FM was confirmed in 60% of subjects. Comparing the two cohorts of patients with FM, mean age at the time of the visit and mean age of onset of symptoms resulted significantly higher in females than in males (p=0.02 and p=0.04 respectively). There was no statistically significant difference in the number of TP, in fatigue, sleep and mood disorders and in the percentage of stressors considered as a trigger for the disease. Hyperalgesia was the only feature more common in females than in males (p=0.03). Conclusions: The significant higher frequency of hyperalgesia in women suggests a different presentation of CPW, that is the cornerstone of FM, in the two sexes. Moreover, the prevalence of FM was higher in females than in males when 1990 ACR criteria were used. It can be assumed that further gender differences could be showed applying 2010 ACR criteria. (Figure 1 ). JHS partially mediated the relationship between FMS and increased anxiety scores and fully mediated the relationship between FMS and maximum HR during tilt (Figure 2 ).
Conclusions:
This study confirms that objective and subjective measures of dysautonomia are more common in FMS, and associated with JHS in this cohort, suggesting a common underlying mechanism which requires further exploration. We highlight the importance of assessing patients with FMS for both JHS and dysautonomia, which may inform further management of this often challenging condition.
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